Revised Pharmacists Protocol for Dispensing Emergency Contraceptioh

In 2004, the Medical Board of California adopted a
statewide protocol for pharmacists furnishing emergency
contraception (EC) medications. This protocol was required
to be developed and approved by both the Medical Board

" and the Board of Pharmacy per SB 490 (Alpert, Chapter

651, Statutes of 2003).

More recently, at the Medical Board’s July 28, 2011
quarteriy meeting, the Board adopted an amendment to
the protocol, now known as Business and Professions Code
section 4052.3(a)(2). The entire EC protocol is provided
below. Please note that the July amendment to the -
protocol is bolded for your convenience.

4052.3(a) — NotWithstanding any other provision of law,
a pharmacist may furnish emergency contraception drug
therapy in accordance with either of the following:

(1) Standardized procedures or protocols developed by

the pharmacist and an authorized prescriber who is act‘iﬁg _

within his or her scope of practice.

'(2) Standardized procedures or protocols developed and

approved by both the board (Board of Pharmacy) and
the Medical Board of California in consultation with the
American College of Obstetricians and Gynecologists, the
California Pharmacist Association, and other appropriate
entities. Both the board and the Medical Board of
California shall have authority to ensure compliance with
this clause, and both boards are specifically charged

with the enforcement of this provision with respect to
their respective licensees. Nothing in this clause shall be
construed to expand the authority of a pharmacist to
prescribe any prescription medication.

(b} Prior to performing a procedure authorized under this
paragraph, a pharmacist shall complefe a training program
on emergency contraception that consists of at least one
hour of approved continuing education on emergency
contraception drug therapy.

(c) A pharmacist, pharmacist’s employer, or pharmacist’s

" agent may not directly charge a patient a separate

consultation fee for emergency contraception drug
therapy services initiated pursuant to this paragraph, but
may charge an administrative fee not to exceed ten dollars
(610) above the retail cost of the drug. Upon an oral,

telephonic, electronic, or written request from a patient
or customer, a pharmacist or pharmacist’s employee shall
disclose the total retail price that a consumer would pay’
for emergency contraception drug therapy. As used in -
this subparagraph, total retail price includes providing
the consumer with specific information regarding the
price of the emergency contraception drugs and the
price of the administrative fee charged. This limitation

is not intended to interfere with other contractually

agreed-upon terms between a pharmacist, a pharmacist’s -
- employer, or a pharmacist’s agent, and a health care

service plan or insurer. Patients who are insured or
covered and receive a pharmacy benefit that covers the.
cost of emergency contracep‘doh shall not be required to
pay an administrative fee. These patients shall be required
to pay co-payments pursuant to the terms and conditions
of their coverage. The provisions of this subparagraph
shall cease to be operative for dedicated emergency v
contraception drugs when these drugs are reclassified in
over-the-counter products by the federal Food and Drug
Administration.

(d) A pharmacist may not require a patient to provide
individually identifiable medical information that is not
specified in Section 1707.1 of Title 16 of the California
Code of Regulations before initiating emergency
contraception drug therapy pursuant to this section.

(e) For each emergency contraception drug therapy
initiated pursuant to this section, the pharmacist shall
provide the recipient of the emergency contraception
drugs with a standardized factsheet that includes, but
is not limited to, the indications for use of the drug, the
appropriate method for using the drug, the need for
medical follow-up, and other appropriate information.

. The board shall develop this form in consultation with

the State Department of Public Health, the American
College of Obstetricians and Gynecologists, the
California Pharmacists Association, and other health
care organizations. The provisions of this section do not
preciude the use of existing publications developed by
nationally recognized medical organizations.
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